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[Abstract] Objective To investigate the association between the efficacy with epdidermal growth factor receptor-tyrosine ki-
nase inhibitor(EGFR-TKI) and the expression of circulating tumor cells(CTC)in elderly patient with advanced non-small cell lung
cancer(NSCLC). Methods

CTC in all cases served as the cut-off point. The patients were divided into the CTC high expression group and CTC low expression

Sixty-six elderly patients with advanced NSCLC were included. The median of expression number of

group according to whether being higher or lower than the median. The two groups were given EGFR-TKKI medication therapy.
The effects and prognosis were compared between the two groups. The survival analysis adopted the Kaplan-Meier method, Logrank
The efficacy rate of the CTC low expression group was 53. 3% (16/30),
whereas which of the CTC high expression group was 27. 8% (10/36) , the difference was statistically significant(P<C0. 05). The

test and Cox multivariate regression analysis. Results

median overall survival time in the CTC low expression group and CTC high expression group were 22. 8 months(95%CI:18. 9—
26. 8 months) and 18. 3 months(95% CI:14. 8 —21. 9 months) respectively. The median progression-free survival time was 11. 5
months(95%CI:15. 0 — 8. 1 months) and 5. 6 months(95% CI:2. 9 — 8. 2 months) respectively, the difference between the two
groups was statistically significant(P<Z0. 05). Conclusion The change of CTC expression level is negatively correlated with the ef-
ficacy and prognosis of EGFR-TKI therapy and can serve as the predictive indexes of efficacy and prognosis in elderly patients with
advanced NSCLC.
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type Control; /N i #t A EGFR/FIT&. /) i Isotype Control/
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415 n CTCARF[M(Ps;s.Ps)]  CR(G)  PRG)  SDG)  PDG) RR(Y%) o P DCRG) P
iRk 4 30 53.8(14.5,103. 6) 2 14 8 6 53.3  11.47  0.007 80 8.665  0.003
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